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Abstrac:
Gastrointestinal diseases are one of the most common and chronic noncomtnunie :':--
diseases. One of these chronic disorders is initable bou.el syndrome. functit i---:
dyspepsia. and gastroesophageal retlux disease. Therefore. it u,as decided to canv our :
stridv to deteriline the association between ill'itable bor,',.el slndrome arid functit-r-,,-
gastroesophageal reflux disease in patients referring to Kerman clinics in 1.ear 96.
N'{aterials and methods: This cross-sectional study rvas perfbrmed on patients i.
gastroenterologists'offices in Keman city in 1396. Patients diagnosed w.ith anl,olt:r:
three cases of irritable bowel syndrome, gastroesophageal reflux, and functitrn:.
dyspepsiawere evaluated in terms of tu,o other illnesses. After recording tl're data in t:t.
lbnn of data collection using statistical soflnare version 20. independent t-test was u:e J
to analyze the data.
Findings: In this study, 83 cases r,lere studied. 74 cases of irritable borvel syndrome (15
cases of constipation, 2l diarrheas and 38 cases of diarrhea-constipation). So that th..
subgloup u'as the most frequent and subtype constipation had the lowest tiequencl. 3..i
people w'ith GERD 66 people with FD (42 people u,ith epigastric syndrome ar.rd l-
people u'ith postprandial distress). 29 of the samples of both diseases IBSand GERD. 
-<:
of the studied specimens q'ere both of the diseases IBS and FD and 25 of the sample.
studied u'ere both diseases FD and GERD u,ere together.
Conclusion: According to high prevalence of digestive diseases and econornic buldc.:.
and the high psychological pressure that it imposes on society and the health s1'stenr. ..
is advisable to provide training ancl guidelines on these diseases' prevention.
Keyw.ords: irritable bowel syndrome (lBS). gastloesophageal reflux disease (GERD .
and functional dyspepsia (FD)
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